A 28-year-old woman was admitted with severe abdominal pain and fever. She had been diagnosed as systemic lupus erythematosus (SLE) nearly 2 years previously and was under steroid treatment of 5 mg/day. She reported one medical and 2 spontaneous abortus. Recently, she was operated by cesarean section at her 40th gestational week. She developed severe abdominal pain, shaking chills and high grade fever 9 days after the operation. The liver was palpated 4 cm below the costal margin. Her right leg was tender, indurated and at the calf, its circumference was 7 cm larger then the left one. Doppler USG showed deep venous thrombosis in the right lover extremity. Laboratory studies revealed the following: WBC 23,300/ mm 3 (%90 PNL, %10 lymphocytes), Hct 29%, platelets 67,000/mm 3 , ALT 210 U/l, AST 212 U/l, ALP 640 U/l (N <306), total bilirubin 0.8 mg/dl, C-reactive protein 426 mg/dl (<5), ESR 135 mm/h, proteinuria 400 mg/day. CT revealed infarctions in the liver (Fig. 1) and spleen, thrombus in portal vein and mild perihepatic intraperitoneal fluid. Anticardiolipin IgG was 58.6 GPL (N: 0-8) and IgM was 60.1 MPL (N: 0-8). With the diagnosis of antiphospholipid syndrome (APS), she was started on fractionated heparin and also prednisolone of 1 mg/kg. She responded well to the therapy; prednisolone therapy was tapered, and heparin was switched to warfarin. Hydroxychloroquine was also added. A control CT obtained 1 month after the first one revealed regressed hepatic lesions, with normal spleen, and without peritoneal fluid (Fig. 2) . During a follow-up of 24 months, she was doing well with normal laboratory findings.
